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' : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MOATH Ytw Oacpeary, Cwices AFBoc ' ALORS
" Name of Corporation

DOCUMENT NUMBER: N@ T C;f

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T Heu s L " REActic
Name of Contact Person

INUILry A4 Uk gheios FPercyrp oy Sty S
Firm/Company

rPo 3ex | feoay
Address

TALL  fhags 2y 15 | GOl ¥
Caty/State and Zip Code

MIBiEnaall €& cmdpreeeale, co«
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[l 45 Riaclic at(_ Fso ) GLde 3415
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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JPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __fL 219 4
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation.

. MORTp Lakiz Wranews PRAOPLERTy CUN GRS
2. The principal office address ?13L A o pg ) e R AS&MQHM :D"IC
Thirpgiios 54 L H44%03 '
3. The mailing address (if differcnt) PO Box ( gacatl
ALk nliAassi K Fe 12918
4. Date of incorporation/qualification: __ 7~ (3" 4 Document mumber: /%47 ¢
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
| cLiak

Mde 4 417 L
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6. The name and street address of the new registered agent (if changed) and /or registered office 35"3; o r
(if changed): wnZ m
=N
R@/JCJ-IE, fHoiagc 2 Q9
2
o Gty —
’7 R 36 puiter /ELY IR EXIT
. P.O. Box NOT acceptable ?
- ":""
w et 774-(-1—/1-/4/;-9 fr92  FL “729¢3
The street address of its re;
as changed will be identi
Such
authori

cglxsuered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adop! ted

y the board, or thé corporation has been noti ed in writing of the chan,
Mgkl

its board of directors or by an officer so

Muryig éeh‘a freasurer
Ih cept the umnentas gree 1o act in this
B s o g omple prrmpg
amuarw: accep igation of my position as agent. Or, if this
ciment is being fil the address, h that th
cgrpomno':hasgejju mm in wrmng 3f$hm cgal:ge. regmre‘?;ﬁice erebyconﬁm ¢
\//’Zm,k ‘i @.«{L g/ /y
Sigiamure of Registand Agent 4 7/ Datc
If signing on behalf of an entity
Typed or Printed Name

* + + FILING FEE: §35.00 * * +
CR2EQ45 (3/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



